Questions

Discussion
The basilar artery (BA) supplies the brainstem, cerebellum and posterior part of the cerebral hemispheres. Because of the vitality of the regions supplied, basilar artery occlusion results in high mortality ranging between 80% and 90%, 1 if revascularisation is not achieved. Therefore, early diagnosis of the condition is crucial to management.
In setting of acute stroke or unconscious patients, nonenhanced CT brain is usually the initial diagnostic tool. In patient with symptoms suggesting high probability of posterior circulation stroke, the hyperdense basilar artery sign on non-enhanced CT has high specificity (up to 97.5%) for basilar artery occlusion despite sensitivity not high enough (71%). It is also a strong predictor of the short-and long-term outcome.
2 This is particularly useful in young patients with good past health, like in this case.
Early revascularisation therapy decreases mortality of patient with basilar artery occlusion. Intravenous thrombolysis is recommended in patients presenting within 4.5 hours of symptom onset. Intra-arterial therapy, thrombolysis or thrombectomy, can be offered to patients with severe deficit within 4.5 hours of onset or to patients beyond 4.5 hours of onset (generally considered up to 12 hours) although further research is required to establish reper fusion window, revascularisation strategy in posterior circulation stroke.
